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founded on experiments of his own, in opposition to Frerichs. Oppler stated 
that Frerichs’ second and third inductions were incorrect, and that the theory 
based on them was therefore groundless. He declared that after artificially 
producing uraemia in animals (by removal of the kidneys or ligature of the 
ureters), he was unable to detect carbonate of ammonia in the blood or secre¬ 
tions ; and, moreover, that the injection of carbonate of ammonia into the venous 
system of animals fails to produce any symptoms truly comparable to those of 
uraemia. He declared that in uraemia, as Hoppe had long since stated, the 
quantity of urea and extractives in the blood, and the quantity of extractive in 
the muscles, was abnormally increased. Dr. Petroff’s present investigations 
were made with the sanction and assistance of Professors Bidder and Schmidt. 
Dogs and cats were chloroformized, and the operation of nepheotomy carefully 
performed. After recovery from the chloroform, the jugular vein was opened, 
at various distances of time from the operation, and the blood received into two 
vessels each containing absolute alcohol. One of these portions of blood was 
to be tested for urea, a few drops of acetic acid were added to this, and the mass 
allowed to stand for twenty-four hours in a cold place, filtered, and the filtrate 
evaporated to a dry mass, which was repeatedly washed with water and with 
absolute alcohol, and then set aside to crystallize over sulphuric acid. Pris¬ 
matic needles of urea were thus obtained, and the presence of urea was confirmed 
by other tests. The other portion of blood, examined for carbonate of ammonia, 
was received also into absolute alcohol and then at once distilled, the distillate 
being received into dilute hydrochloric or sulphuric acid of known strength. 
The quantity of free ammonia was thus decided : while the ammonia in combi¬ 
nation was estimated by the examination of the residue left from the distillation. 
The bile, the contents of the stomach, and other fluids of the body, were also 
examined for ammonia. Dr. Petroff also made a series of very careful experi¬ 
ments on the comparative effects of injections of ammonia into the blood, and 
the artificial production of uraemia. The following are the general conclusions 
at which he arrives : 1. When the kidney function is interrupted, carbonate of 
ammonia is formed in the blood. 2. Injection of carbonate of ammonia into the 
blood produces symptoms strictly comparable to those of uraemia. 3. The 
degree in which these symptoms appear, and their character, depends on the 
proportion of ammonia in the blood, and the circumstances in which it exists 
there.— London Med. Rev., Nov. 1862, from Virchow’s Archiv. 

29. Membranous Cysts in the Interior of the Urinary Bladder. —Dr. R. Knox 
states [Med. Times and Gaz., Aug. 2, 1862) that his attention was drawn, a 
short time since, to this subject by a deplorable case, of which some account 
was given in the medical journals. From what appeared in the brief narrative, 
the nature of the case did not seem clear. A lady, during her confinement, 
suffered severely from retention of urine, and although subsequently relieved, 
at, last sunk, in consequence, seemingly, of the sufferings caused by the retention. 
A post-mortem, made by Mr. Spencer Wells, disclosed a condition of Ihe urinary 
bladder such as w r as to be expected from an intense inflammation of the mucous 
membrane of the viscus. A sac, seemingly composed of the mucous membrane 
itself, lay coiled up in the interior of the bladder. It was also surmised that 
vascular fibres might be seen on one surface of this sac, so that during the pro¬ 
gress of the disease, according to this view of the case, two layers of the walls 
of the urinary bladder had sloughed and lost all connection with the remaining 
walls of the organ. 

This view of the case seemed to Dr. K. to be untenable, and he felt disposed 
“ rather to think that the cyst or detached membrane in question could be nothing 
more than a pseudo-membranous bag, formed in the usual way by an inflamed 
mucous surface, as wc find so frequently in cases of croup, etc. Happening 
shortly thereafter to meet Dr. Tanner, I discussed the matter with him, and 
narrated to him the following remarkable case, which occurred in the practice 
of Mr. Liston, and of which I was not only an eye-witness, but acted throughout 
as his assistant. 

“Late one evening Mr. Liston called on me and asked me to accompany him 
and to assist him in an operation he contemplated, and in order not to lose time 
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he would narrate the particulars as we walked along. They were as follow: 
The patient was a man in humble life; he had been unwell for some time, com¬ 
plaining chiefly of an obstruction to, or a difficulty in discharging the urine 
from the bladder. On passing a catheter, Mr. Liston felt, or fancied lit! felt a 
soft, yielding, but obstructing body in the prostatic portion of the urethra. 
This readily gave way before the catheter, which then passed into the bladder, 
but on being withdrawn it was followed by the foreign body, which immediately 
reoccupied its former position. Mr. Liston then explained to me his view of the 
case, which was this: ‘A cyst or false membrane of the form of the bladder 
itself, occupied, as he conjectured, the interior of the bladder, and were this 
removed by an operation the patient might recover.’ The boldness of the proposal, 
or rather the diagnosis itself, astonished me, and I told him so; but on intro¬ 
ducing the catheter, and meeting with the same phenomena as he had described, 
I at once gave into his view. Wo were alone. With a straight sharp-pointed 
bistoury, which he usually carried in his waistcoat pocket, lie opened the bladder 
above the pubes, and as the incision proceeded there escaped from the bladder 
a foreign body resembling a cyst or false membrane, as he and I concluded it to 
be, and of the shape of the interior of the bladder. It escaped into my hands. 
The wound was closed simply; and as we returned home, bringing the prepara¬ 
tion with us, I could not but observe to him that of all the bold and successful 
operations he had performed, none equalled in merit the diagnosis he had just 
made, and that half a century might elapse before he made such another. The 
patient recovered and lived for some time. 

“ From that day until the present time I heard no more of the case, and thought 
no more of it until the occurrence of the one mentioned by Mr. Spencer Wells 
to the Pathological Society. Discussing it with Dr. Tanner, I suggested that 
we should look for Mr. Liston's preparation in the museum of the College of 
Surgeons, to which museum I knew that Mr. Liston had presented a few rare 
pathological specimens he had brought with him, many years ago, to London. 
To my surprise, we found a layer of muscular fibres on the cyst, thus throwing 
doubts over the nature of the preparation itself. There was the identical cyst, 
or pseudo-membrane as I had always fancied it to be, evidently complicated with 
another structure, whose preseuce there could not be readily explained on the 
pathology of Baillie or Hunter. I have again re-examined the preparation with 
Mr. Henry Thomson, whose great experience and extended inquiries into pros- 
tatical and vesical diseases are well known. I think that the presence of mus¬ 
cular fibres forming a sort of layer of the sac, cannot well bo doubted, so that 
the preparation is not altogether what Mr. Liston and I took it to be—a simple 
pseudo-membrane composed of but one tissue; and now arose the question in 
my mind, whether I had not seen or read somewhere of the formation of false 
muscular fibres, the product of inflammation, as well as of the usual pseudo¬ 
membrane, for I felt disinclined to believe in the theory that the cyst found in 
the bladder was in reality the mucous membrane, and a layer of the muscular, 
in a sloughing state detached from the walls of the cavity. I felt convinced 
that I had read of a case or two' in which a layer of muscular fibres had formed 
in large masses of exudation, arising from an inflammation of fibrous or cellular 
membrane. Turning to the learned Vogel, I there found the title of the work, 
‘Tractatus Anatomico Pathologicus Sistens duas Obscrvationes rarissimas de 
Formatione Fibrarum Muscularum in pericardio Atquc in pleura obviarum.’ 
Leo-Wolf: Heidelberg et Leips. 1832. Vogel quotes Wutzer’s critique on it in 
Miiller's Archtv., 1834, p. 45. I never saw Leo-Wolf’s preparation, but if the 
engravings in his treatise truly represented the structures, then undoubtedly 
muscular fibres had been formed by the same process which gave rise to the 
effused false membrane on which they rested. But Vogel, whose accuracy is 
extreme in all such matters, assures us (p. 184) that ‘the microscopic examina¬ 
tion (the only decisive test) had been altogether neglected, as in the cases ob¬ 
served by Leo-Wolf.’ But simple non-striated fibres are often formed as inde¬ 
pendent (fibroid) tumours, and causing hypertrophy of the muscular walls of 
cavities. The question then is, what is the real nature of the seemingly muscu- 


1 The treatise was at one time in my own library, but has been lost. 
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lar fibres to be distinctly seen in the cyst removed from the urinary bladder by 
Mr. Liston? Of those somewhat more doubtful in the first case discussed by 
Mr. Spencer Wells, in his second case, and in the very interesting case of Mr. 
Maunder, which he kindly related to me, and which I am indebted to Mr. Henry 
Thomson for an opportunity of examining with the utmost attention, assisted 
with all his knowledge of these structures. A brief statement, of the history 
of these cases may ultimately lead to some important investigations, and clear 
up a pathological question of the obscurest. For my own part, I feel disposed 
to reduce the whole phenomena to one simple law of morbid epigenesis of mus¬ 
cular fibres, real or apparent.” 

30. Inversion of the Urinary Bladder through the Urethra, with large Pro¬ 
lapsus of the Rectum, in a Female Child.- —Dr. Beatty communicated to the 
Dublin Pathological Society an example of this. The subject of it was a female 
child, aged one year and eleven months, which was sent from the country to the 
City of Dublin Hospital, with a statement that there was something wrong with 
the genital and urinary organs. She was a fine, strong, handsome child. The 
appearance of the parts was most extraordinary. Just between the labia there 
was a scarlet tumour about the size of a chestnut; and it at once, struck him 
that it was the inner surface of the bladder, similar to what has been seen in 
cases of vesico-vaginal fistula, or of malformation where the anterior wall of the 
abdomen is open above the pubes, and the inner coat of the bladder protrudes. 

Upon touching it with his finger the child cried violently. It could be forced 
back, and even replaced by pressure ; and the urethra was sufficiently large to 
admit of the easy passage of his forefinger into the replaced bladder, showing 
the case to be one of complete inversion of the bladder through the urethra. 
The mother told him that the inversion of the bladder did not take place until 
the child had a fit of crying when it was twelve months old. There was also a 
large prolapsus of the rectum, which occurred when she was nine months old. 
in consequence of an attack of diarrhoea. The child remained in hospital up to 
Monday last, and continued quite well. Dr. Beatty kept her in for the purpose 
of devising some means to- remedy the defect. On Sunday morning, however, 
she was attacked with severe croup, which terminated in. her death on Monday 
evening. He was thus enabled to obtain the specimen now before the society, 
showing the bladder turned inside out through the urethra. It had now lost 
some of the scarlet colour, and something of its size. In the prolapsus of the 
rectum there was nothing remarkable; but, combined with the other defect, it 
gave the parts a very curious appearance. The uterus was in situ, and the 
ovaries were very large for a child of her age. Dr. Beatty had never seen an¬ 
other instano# of such inversion. The child died of croup, as he before stated, 
and the specimen showed a very perfect, well-formed false membrane, lining 
the trachea, and forming a tube within it. The gentleman who made the post¬ 
mortem examination told him that the deposit of false membrane did not extend 
lower down than the bifurcation of the trachea.— February 22, 1862.— Dublin 
Quart. Journ. Med. Sc., Aug. 1862. 

31. Verruca Necrogenica. —Dr. Wilks exhibited to the London Pathological 
Society (Oct. 21, 1862), wax models of disease of the hands produced by post¬ 
mortem examinations. The patient, a young man, had been employed in the 
post-mortem-room. The models illustrated the peculiar affection of the skin 
produced by the acrid fluids of the dead body. The knuckles of both hands 
had upon them brown, circular, raised patches of morbid epithelium, giving the 
appearance somewhat of epithelial cancer. The chronic and obstinate nature of 
these warty excrescences was most remarkable, for, if removed or portions be 
picked off, they again grow, and remained for years. Dr. Wilks had, on more than 
one occasion, recognized this disease in strangers, and suggested its cause, for 
which reason he believed it to be peculiar and characteristic ; at least, he knew 
of no other irritants which produced exactly the same effect. There was no 
name already in use which was strictly applicable to it, since epithelioma, lepra, 
&c., were already in use for definite affections; he had, therefore, simply styled 
it warty or verruca necrogenica. 



